Background: Quality of life of cancer patients deteriorate by various disorders, but under the current health insurance system, outpatient cancer rehabilitation services are not available. In our institution, we provide multidisciplinary medical care such as the guidance of Coach II for patients who are to receive surgery for lung cancer, rehabilitation for patients who received surgery for breast cancer, and drainage to lymphedema. Here we report about rehabilitation for patients with breast cancer surgery after discharge from our hospital. Methods: In 2012 we established rehabilitation system using self-training DVD for all cases with breast cancer surgery to promote home exercise after discharge. In the case of axillary lymph node dissection, we distributed a calendar to written the time and frequency of self-rehabilitation performed, and evaluated the range of motion of the shoulder joint and QOL. The rate of self-rehabilitation was examined in 158 patients who received breast cancer excision and axillary lymph node dissection from 2013 to 2016. We evaluated the flexion and abduction of shoulder joints, global health status of EORTC QLQ-C30 (C30), Disabilities of the Arm, Shoulder and Hand (DASH) at preoperation and 1 week, 1, 2, and 3 months after an operation. Results: The rates of independent rehabilitation were 95, 79, and 68%, at 1, 2, and 3 months after operation, respectively. At preoperation, 1 week, 1, 2, and 3 months after operation, the mean values of flexion of shoulder joint were 162, 127, 140, 150, 154 and the mean values of C30 were 162, 127, 140, 150, 154 and the mean values of DASH were 162, 127, 140, 150, 154, respectively. Conclusions: It is also necessary to develop a tool to promote home exercise and to establish a system to conduct outpatient rehabilitation because usually patients with breast cancer surgery discharge one week after the operation when the function of shoulder is the lowest.
Cancer cachexia is a multifactorial disease which was characterized by the progressive loss of skeletal muscle mass and/or fat mass. Many organs such as tumor tissue, immunocytes, muscle, adipose tissue, gut, and central nervous system are involved in the pathophysiology of the cancer cachexia. In elderly cancer patients, age-related sarcopenia, coexistent diseases, and anticancer treatment further complicate its pathophysiology. Patients with cancer cachexia have decreased physical capacity, poor tolerance to anticancer treatment, and poor prognosis. The multimodal intervention include cancer treatment itself, the management of toxicities of cancer treatment, medications for cachexia, nutritional and psychosocial support, and exercise intervention. The expected role of exercise intervention in cancer cachexia is to minimize or delay the deterioration of patients' activity of daily living by maintaining muscle strength and cardiopulmonary fitness. In addition, exercise might attenuate the consequences of cancer cachexia by modulating muscle metabolism, insulin sensitivity, and level of inflammation. However, little is known about the precise characteristics of physical dysfunction in cancer patients and the standard exercise prescription based on the large randomized controlled study has not been established. In this review, we summarizes the current evidences of multimodal intervention in cancer cachexia. Additionally, we introduce the progress of ongoing Japanese clinical trial of multimodal intervention: a Feasibility study of the nutritional and exercise treatment for the elderly patients with advanced non-small-cell lung and pancreatic cancer (NEXTAC-ONE study, Clinical Trial Registry No. UMIN000023207). 
